DESCRIPTION OF THE FOUR POOLED COHORTS
The single four cohort studies (Target Blood pressure LEvel in CKD, TABLE-CKD study 1 ;
Nephrology study at Second University of Naples-NEPHRO SUN study 2 ; REport of COmorbidities in non-Dialysis Renal Disease Population in Italy, RECORD-IT study 3 ; Nephrology study at University Federico II-NEPHRO-FEDERICO II study 4 ) had been originally approved by Institutional Review Boards and patients gave written consent to use their clinical data. Cohorts were originally built to collect prospective information of patients referred to CKD clinics.
The four studies shared same procedures, endpoints (ESKD and all-cause death), as well as inclusion (ND-CKD patients referred to nephrology clinic) and exclusion criteria (renal replacement therapy, AKI, active malignancy, life expectancy <6 months, advanced liver or heart disease).
In the four studies, nephrologists collected medical history including CKD cause, cardiovascular disease: stroke, coronary heart disease, heart failure, peripheral vascular disease. They also performed physical examination, and registered laboratory results, blood pressure, therapy and events in anonymous electronic case reports that were periodically sent to the coordinating center for quality analysis and storage.
Laboratory protocols were standardized with in-house analyses. Proteinuria was quantified by 24hurine collections; collection was considered inaccurate, and repeated, if creatinine excretion was outside the expected range 5 . Estimated GFR (eGFR) was calculated by the CKD-EPI equation with serum creatinine levels reduced by 5% according to Skali et al. because creatinine was not standardized to isotope-dilution mass spectrometry values 6 . 
